FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2005 8:00 am

DOCUMENT # £ A4 000015 53¢

1. Entity Name

36

lnur—ror‘ﬂ’cé

ecretary of State

(04-28-2005 90207 033 ***150.00

-y

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business .
(36 Eost At Ave

3. Mailing Addres

w30 ay

Aetladre, Ave

14005968

Sui.ii?pt #, etc, uite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e Xlo é‘.‘ 2\o
City & State City & State 4. FE! Number Applied For
D Gmda . F\, . Dc.\m-l B each~ . CS - 053 €509 Not Applicable
Zip J Courtiry Z ' Country - - - $8.75 Additional
334 gs \j S ?§4€3 U S 8. Certificate of Status Desired O Fee Roquited

7. Name and Address of Current Registered Agent

IN THIS SPACE

. DO.NOT WRITE_

VA A Sandergon

T East AN N A"

St 2t

TDalvray Beact

FL |$4%%3

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registeled agent, or both. in the State of Florida. | am familiar with, and accept

Signature, typad or printed nare of registered agenl and title If epplicable

{NGTE Rugislered Agant signatura required when reinstating}

DATE

January 1 - May 1 Fea is $150.06
After May 1, Fee is $550.00
Amended UBR is $61.25
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 . OFFICERS AND DIRECTORS

TITLE PrtStdl-va— TILE

NAME Dav vd A . riov, NAME

swreer ooress | (3¢, rasht Adla-te Ave STREET ADDRESS
CIvY-ST-2IP <. 5 210 CITY-S1-2IP
TILE ow‘j Bw-'. '-", . m TITLE

NAME NAME

STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
oo - - DO-NOTWRITE -
o IN THIS SPACE
NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-20
THLE il

NAME NAME

STREET ADDRESS STREET ADDRESS
GHTY-ST-ZP CITY-ST- 2P
TLE TRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CIFY-ST-2IP

attachment with an address, with all other like empowerad.

A s

SIGNATURE:

aSen DaJ.A A.gaw\Jn.rSoh 4(!0[0‘5 561276¥7

12. { hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 1123.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

i

CR2E034B (12/02)

4



